Recipient Committee -

. Type or print in ink. ~ Date Stamp Y
Campaign Statement CA;‘J:?{':;"A
Cover Page FORM
(Government Code Sections 84200-84216.5) - v , )
Statenyent covers period Date of election if{applicable: |i */ i° | ) / 7
111 b 3 (Month, Day, Year) Page
from J (i? !U' At ese y0 A For Official Use Only
/ / o Jd Ot i !g. Al
SEE INSTRUCTIONS ON REVERSE through (9 3b/0 5 /Il [©O o
g £ RUTTTEETER I ‘&J;:‘];,‘;_‘.l’\‘
1. Type of Recipient Committee: Al Committees - Complete Parts 1,2, 3, and 4. 2. Type of Statement:
y yp ~

Bfficeholder, Candidate Controlled Committee [ Ballot Measure Committee [ Preelection Statement ~ HI T [ Quarterly Statement

O State Candidate Election Committee O Primarily Formed /ﬂ@mi-annual Statement [ Special Odd-Year Report

gso!tecall (o Part ) Q Controlled [-Términation Statement [] Supplemental Preelection

omplel QSOSpon‘zgﬁ(’i' 0 [] Amendment (Explain below)  Statement - Attach Form 495
[0 General Purpose Committee
- O Sponsored O Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part 7)

3. Committee Information "D‘q"&a ?R(o S/L/ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NA TREASURE .
C/L’h?),u,o)éo‘p QMIM_ @gu./z.uw

MAILING ADDRESS

. STREET ADDRESS (NO P.0. BOX) 5? [ 9 Mﬂ’a %ECKZ"’C%DE: AREA CODE/PHONE
033 O, Cermnavce 5t Stodk=tor CA 967 p09.4H5HF

‘?;Lo STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

dcton ol Gigey 90Tk . GTI- N/A

MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.O. BOX MAILIN'G ADDRESS

Qaimt-

‘CTFY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

269 - Hob . 932 giem)tcs‘u:&_ Oanl. Lor~

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penaity of perjury under the laws of the State of California that the foreg i

Executed on ’_7// a’P 05.
Executed on —7’ /Q'PZ‘;(?&ﬁ

OPTIONAL: FAX / E-MAIL ADDRESS

Executed on By : . -
Date Wuoﬂm Oficeholder, Candidate, State Measure Proponent
Executed on B
Date ’ y Signature of Controlling Officeholder. Candidate, State Measure Proponent FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement CAES?R‘:AN‘A 460
Cover Page — Part2

Page c; of ’7'

5. Officeholder or Candidate Controlled Committee ' 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (JNCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ SUPPORT

S’,’u, u-lb:— : '-Q /I.r"u-a’tl.«L/ M 5 [ opPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZiP

S ) _%, 5 identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD . DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
/ n/ 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
O ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPRORT
: [ opPOSE
ciTy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ opPOSE
COMMITTEE NAME 1.D. NUMBER ey
NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGHT OR HELD [J SUPPORT
[0 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
O ves O no
. [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets If necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California
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| Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

from

Stateme

//1

cqvers period

03 CALIFORNIA 46 0

FORM

through (ﬂ /80/0‘3

3

ot?

Page

1.D. NUMBER

G T

. > ColumnA ColumnB Calendar Year Summary for Candidates
Contribufions Received FROMLTACHED SOHEDULES) Eayoias Running in Both the State Primary and
General Elections
1. Monetary Contributions .........coevviinimssinsnecnieesnes Schedule A, Line 3 $ $
. O 1/1 through 6/30 7/1 to Date
2. Loans RECEIVED ...t Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ...ccovvrmneeecnsssssss AddLines1+2 O $ 20. Conbui"
O eceived $ $
4. Nonmonetary COntributions ........occoveneinmeieee Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -cecoeeseevensensineenees AddLines3+4 $ O $ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........covmummmimmmmsissncmnmmssssssesseenss Schedule E, Line 4 $ I 7" SD o 9\ $ Candidates
7. L0aNS MAAE ..ooveverirrirrrniienrni s Schedule H, Line 3 O 22, C | £ gl Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ...cooovininienisiisnnnasenene Add Lines6+7 9 i Kb o a\ $ (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .....ccccocvvucuesuiniiennees Schedule F. Line 3 (D) Date of Election Total to Date
10. Nonmonetary AdJUSIMENt .v.eeursvesssersnsesce Schedule C, Line 3 (&2 (mmvddiyy)
11. TOTAL EXPENDITURES MADE ...cccccccocrssnssssnreres ndgtiossrorto § | FS Do S s Ly $
Current Cash Statement - J $_
12, Beginning Cash Balance ............c.coeeveee Previous Summary Page, Line 16§ ’}Sﬁ. . (' -~ To calculate Column B, add L - $
13. Cash RECEIPIS ..covrrierenininininrcsiiessnnencieenes Column A, Line 3 above O amounts in Column Atothe
0 corresponding amounts
14. Miscellaneous Increases to Cash .......ccccverirunnene Schedule |, Line 4 from Column B of your last _J _J S
15. Cash PAYMENLS ....c.urriirmmmmssssesmsessssssmsssesssesess Column A, Line 8 above | #50.6 A 'Ceglo“‘ Some amounts In
D umn A may be negative _ - $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ q -0 figures that should be _—
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is J _/ $

17. LOAN GUARANTEES RECEIVED .....cooeeriivivrcnenens Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ...

19. Outstanding Debts .......cceceveencrees

See instructions on reverse

the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 460 (June/01)
EPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. statemenf cpvers period VIR ILN, (YY)
from /, L, 0 ': FORM
- /30/:3 7
SEE INSTRUCTIONS ON REVERSE through 6/3 Page L of
NAME OF FILER 1.D. NUMBER
; o)
DATE FULL NAMEZSTREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EmOA?é(‘)JY;NDégg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[JIND
fijcom
(JoTH
ety
Ciscc
CJIND
Clcom
[JotH
gaery
[dscc
[JIND
Jcom
JoTH
Oety
{dscc
[JIND
Cjcom
[(JoTH
gety
[iscc
[JiIND
Jcom
QJotH
aety
[Jscc
SUBTOTAL §
Schedule A Summary "+ Contributor Codes )
1. Amount received this period — contributions of $100 or more. O l(l:ﬂg“; lngividual c
] - Recipient Committee
(Include all Schedule A SUDLOTAIS.) w.vveveneeessesseemrerssen s s $ (other than PTY or SCC)
. . T . T ( ) OTH - Other
2. Amount received this period — unitemized contributions ofless than $100 .......ovierinmnneees $ PTY — Political Party
3. Total monetary contributions received this period. O L SCC — Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) cooriiiriinienns TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

from

through (9 /30/63

Statemen}covprs period

//1 03

FORM

CALIFORNIA

Page _.i_ of

SCHEDULE C

460
?f

NAME OF FILE!}

1.D0. NUMBER

GALLSS

FULL NAME, STREET ADDRESS AND

ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE’
RECEIVED

CONTRIBUTOR

CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO
DATE
CALENDAR YEAR
(JAN 1 - DEC 31)

PER ELECTION
TODATE
(IF REQUIRED)

CJIND
C]coM

JOTH
Pty
Qscc

[JIND
CJcoMm
JOTH
OPTY
CJscc

CJIND

[JcoM
CJOTH
0PTY
C]scc

[JIND

Cicom
CJOTH
geTyY
gscc

Attach additional information on appropriately labeled ¢

ontinuation sheets.

SUBTOTAL $

Schedule C Summary

1. Amount received this period — nonmonetary contributions of $100 or more.
(Include all Schedule C SUDLOEAIS.) oo vverssesseereessesenssssee s $

2. Amount received this period - unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.
. (Add Lines 1 and 2. Enter here and on the Summary Pa

ge, Column A, Lines 4 and 10.) oo TOTAL $

o
O

—
*Contributor Codes
IND - Individual

OTH - Other
PTY - Political Party

COM - Recipient Committee
(other than PTY or SCC)

LSCC — Small Contributor Committee
—

x

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Sché&ule D

SCHEDULED

Type or print in ink.
Amounts may be rounded
to whole dollars.

'Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Statement covers period
fromL’Z.Lp 3______

CALIFORNIA
FORM

460

b / >/03 ~
SEE INSTRUCTIONS ON REVERSE through 2 Page é of
NAME OF F\ILER 1.0. NUMBER
C/ /’7 /_,a,.,) 7(61» &L/k-» e G/ 5‘/
U/
4 CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE%ggé&gﬁEQND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
. 7 * .
LJ_L@ &, uU-«J.J——a-’ Wary 7) U’&Cﬁe
('/I?‘//QS LUU\J 1'7 Contribution W l 0.00 /;DD.OD l}oo.@
, f 5 ‘ Nonmonetary . . _ H
H’Y&— Ll[' —_ 1: tD 125§ § ?1'/ Contribution M b o~
- O Independent
Wport D Oppose Expenditure
[J Monetary
Contribution
Nonmonetary
Contribution
, [ Independent
) - [1 Support [0 Oppose Expenditure
\‘ Monetary
Contribution
Nonmonetary
Contribution
O Independent
D Suppon D Oppose Expenditure
SUBTOTAL $ ] FO0.00
Schedule D Summary Ob 5
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ..........ccceeeeee e —— $ / 01 . 0

2. Unitemized contributions and independent expenditures made this period of UNAEr $100 .........coviieiiiiinr s

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do notenteron the Summary Page.) .............. TOTAL s’ > O 0.00

s O

FPPC Form 460 (June/01)
EPPC Toll-Free Helpline: 866/ASK-FPPC



Sch (; leE Type or print in ink SCHELULEE
k eauie Amounts may be ounded Statement govers period CALIFORNIA 460
Payments Made _ to whole dollars. / DJ FORM

through é/gDZOJ Page } of 7/

from _/_r

SEE INSTRUCTIONS ON REVERSE

NAME QF FILER 1.D. NUMBER

"/’)Ze,ﬁ,q)%ﬂacéw/\-w—' qal 6 &
[ v/

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

OMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

LAbl i he Auve. pO‘S
&"bd/mc‘ﬁﬁ&C}S-g% . 7
U%Conuwo:as?‘\ " CT8 | - ) 260.0D
Sockotn. (A 9Soef L.D.T)aSSFHY

gf/ﬁt‘; Dol 6FC 21543

Sheltorns CHr GSIOF

/ ¥<.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S I \S_Sq . %
Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDLOTAIS.) 1. vecvvoiveseeecesisansss e $ / 55 9. L/\S
2. Unitemized payments made this period OF UNGET $100 oeeveeeeereeeseemseesseeeseseessesse s s $ / Ci /.1 ?

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ..oveveurrsceeeseieinmissssrs s $ O

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..cooviniiiiiiieine TOTAL $ / +50.L o—

FPPC. Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



COVER PAGE

Racipient Committee

, A Type or print in ink. Date Stamp g Y : y
Campaign Statement ) ¢ CA;'(;';'?/';;‘"A 460
- Cover Page ; L - ‘FORM - ,
(Government Code Sections 84200-84216.5) - -
Statemgnt govers period Date of election if applicable: Cl I NP l ; X
7{ 03 (Month, Day, Year) age o
from I { 200} OCI ' 0 p 3 Jb For Official Use Only
SEE INSTRUCTIONS ON REVERSE throughﬁ‘ / 3D IO..3 3’/ b\/
¥ L}
1. Typg of Recipient Committee: A committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [[] Ballot Measure Committee reelection Statement [ Quarterly Statement
8 2té;l(t:ZHCandldate Election Committee 8 EZ’:;S:.‘Q Z'ormed (! Semijanr.\ual Statement [ Special Odd-Year Report
(Ats0 Complete Part 5) & Sponsored [] Termination Statement ] Supplemental Preelection
i {Also Complete Part &) [C] Amendment (Explain below) . Statement - Attach Form 495
[T] General Purpose Committee
(O Sponsored (] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)

3. Committee Information "ii’“& & I Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO CQMMITTEE) E OF TREASURER

MAILING ADDRESS

& rA AH pi
STREET ADDRESS (NO P.0. BOX) T STATE 2P CODE AREA C PHONE
3033 L, Comnava. Sh élo&:hsm CA  GSred 209.948- 1230

‘g‘b —h STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, (F ANY
dech O A 5ot 209-YGelb.GFra

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
209 Hab.9F 1 Clemleel gobnt. rat
1|4

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of

knowledge the information contained hereln and in the attached schedules is true and complete. 1

certify under penalty of perjury und7r the laws of the State of California that the foregoing is and correct.
o 1/ )

Executed on b / ? -3 By 4

Dat v / Y easurer o zzf stan! Treasurer

0 /1)08 ' )

Executed on / ° By { A,

Date Siqature. ofcm hngOfﬁceholder CarfMidate, Siaie Msasure‘Pruponemor Responssble Officer of Sponsar
Executed on By ;

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B

Date Y Signature of Controlfing Officeholder, Candidale, State Measure Proponent FPPC Form 460 (June/0t1)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink. COVER PAGE - PART 2
Recipient Committee

CALIFORNIA
Campaign Statement FORM 46 0

CoverPage —Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION [ suPPORT
._l. ( l ‘ [] orPoSE
N u,u.uﬂ.z Avea
RESIDENTIAL/BUSINESS DDRESS (No\AND STREET) _ CITY STATE _ Z2IP ) ‘ ’ ,
Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included In this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER SO TROILED GO 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
N ’ which this committee is primarily formed.
[ ves 1 ~no
COMITTEE AOORESS STREET ADDRESS (NO PO ROX] NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
. ] oprPoSE
City STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[T suPPORT
{] opPpPoOSE
COMMITTEE NAME 10 NUMBER OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [ suPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[ ves [ no [] orpPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Totl-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

- Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

Statement covers period

(/

through ‘il 3°Ibd Page _% of

NAME OF FILER

1.D. NUMBER

IASS8 IS

Contributions Received

1. Monetary Contributions ..........ccceevvmveeeeceeciesieees Schedule A, Line 3
2. Loans Received . Schedule B, Line 3
3. SUBTOTAL CASHCONTRIBUTIONS .....ccoveiee. Add Lines 1 + 2
4. Nonmonetary Contributions ..........ccecovveevecvecmeervnenen. Schedule C, Line 3
5. TOTAL CONTRIBUTIONS RECEIVED «ovoomvveerereerreronnee Add Lines 3+ 4

ColumnA ColumnB
TOTAL THIS PERIOD CALENDAR YEAR
(FROM ATTACHED SCHEDULES) TOTALTODATE
O (&)

s 10,S09. 0D ; !4,009.008
240.00 - F40.00
$,044‘+q-°'° $ le :I'L/ﬁ 00

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date

22, Contributi 4 :
, 2% Contrbutions (500,00 ¢ 10, F4 . 00

21. r!\Eﬁxar.:jeenditures . 517_‘” 5 40 41.3(9

Expenditures Made |

6. Payments Made .............c.occoovmviiieeiiee e Schedule E, Line 4
7. Loans Made .......ccoeoiiinniieee e Schedule H, Line 3
8. SUBTOTAL CASHPAYMENTS ..o Add Lines 6 + 7
9. Accrued Expenses (Unpaid Bills) ...c.ccocovvvivniiinnennns Schedule F, Line 3
10. Nonmonetary Adjustment ..........c.ooovveevecereeeeeeeene Schedule C, Line 3
11. TOTAL EXPENDITURESMADE ..o Add Lines 8+ 9 + 10

s 4401. 36 o ¥4iq. /¥
6) o

$ "f’q',l‘i.l‘-f

s UY¥0l 36
O

(&)
R40.0 O Ffo.00
s He4].3 s SI1ST.IE

Expenditu}e Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{if Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

Current Cash Statement
12. Beginning Cash Balance ..........cccoeeueuee. Previous Summary Page, Line 16
13. Cash Receipts

................................................... Column A, Line 3 above
14. Miscellaneous Increases to Cash.......cccooeeeeeeennnes Schedule I, Line 4
15. Cash Payments .......cccoceeceieeiriieeceeeeeeesinee s Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

3432, -
To calculate Column B, add
'Dl SO‘I .O00D amounts in Column A to the

O corresponding amounts

from Column B of your last
'4"{‘0 {. .a,. report. Some amounts in
$ qs&ﬁ' X(ﬂ

Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is

4

the first report being filed
5 for this calendar year, only

17. LOAN GUARANTEES RECEIVED ...ccooviiiviinies Schedule B, Part 2
Cash Equivalents and Qutstanding Debts
18. Cash Equivalents ........cccoieiiiiiiiinciniiinnnnnnn See Instructions on reverse

19. Outstanding Debts ........c.ccueeaneee. " Add Line 2 + Line 9 in Column B above

$ carry over the amounts
from Lines 2, 7, and 9 (if
O any).
$

(mm/ddlyy)

/ /_ $
J / $
/ / $
/ / $
/ / $
J / $

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



" Schedule A (Continuation Sheet)
- Monetary Contributions Received ‘

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT))

Statement covers period

from 7’)\, l°3

CALIFOR

through ?, 30,05

S

FORM

NiA

460

of

Page

1.0. NUMBER

JASSEFY

Clen b for ety Councli

RgggsED FULL NAME, STR(E:;%L szgr:sifsgsg ggfoqgjagsg)r: CONTRIBUTOR CONgfgggT*oR Oé}g%%%%g}ggé ?S;S&%ZER RECE%\Z%EH’,S Ct%%ﬁ:g‘%;f%ge ::si éé%(%:){:
(‘_,[Me,n.u._. WM Bmo ‘SCIF‘W“’
':)/.SDIO& ; . Oranae . [Icom :
) A>3 " s g; » 82I$‘ ea:HDwua AS$0.00 | A50.00
Stedet -0 Osce |0, (han, E53 .
Timnay Lee 0 Edi caton
Hales 10574 Zose s+ Clcow g A5D0.00 | )§0D.6D
Oerv | Steddtoe
S"'bt.u'u“\- (e 95 *e3 [Cscc MQ
Sloxlaz  [Tine Loells [ e | Fnoncial
Q023 A, Co mmave. S (JoTH Cons looo.0D [003.30
Shdotn. A GSpe) Hece | A Edavedd
3 |Colvie B~ o™ 1Se | f - enplield
shsl oo 0. Calputiy RO. | B2 | Gpdmcto® | 553 00 | 250.0D
Nodish Ca S35 Hece Bt
Pl allece Ono | Self - amploycsd
<+t (Jcom
8/)9%/!03 Uy o, Swtten. A %E%l wWisetrvn— |ob. oD 102.20
S“'OLJU{'M ehn 950e— Clscc Ervpre

suBTOTALS &f[00, 0D

*Contributor Codes

IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY —Political Party
SCC - Small Contributor Committee

FPPC Fo

rm 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule C

. Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE C

Statement covers period

from q")l ,.03 :

CALIFORNIA

460

FORM

through ﬁ‘lb 10\3

L J

Page

NAME OF FILER

Clem Lu.."ﬁ\’ Cm‘«j, Couinid

1.D.NUMBER

1A ST ERY

FULL NAME, STREET ADDRESSQJND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

{F AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO
DATE
CALENDAR YEAR
(JAN 1 - DEC 31)

PER ELECTION
TODATE
(IF REQUIRED)

JTine Alle—
3349 toaterles KO

Shdom, o 75‘0—62

938003

CJIND
CJCoM

OPTY
Jjscc

S [ Ty
pm\;@«/
'ﬂw?ﬁd\%é

2priu'1‘a6

240,00

a240.,00

[JIND

~ [JcoM

[JOTH
JPTY
[Jscc

[]IND

[JcoM
CJOTH
opPTY
CIscc

[JIND

CJcoM
CJOTH
OPTY
sce

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ JO.0D

Schedule C Summary

1. Amount received this period - nonmonetary contributions of $100 or more.

(Include all Schedule C SUDIOAIS.) ......ioiiu et e eee st re e ene e en e eee s

2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...........ccoc.e.....

g AH0.0D

*Contributor Codes
IND - Individual

COM — Recipient Committee

&

OTH - Other

TOTAL $ 240.00

PTY — Potitical Party

(other than PTY or SCC)

SCC - Small Contributor Committee

FPPC Farm 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
- Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULEE

Statement covers period 'cALlFORNlA At
. :}'t C)EB . FoFm" ‘4L€;()
rom v |

through Ci[ab l O\} Page ‘} of yl

NAME OF FILER

( len hee o Cody Counenl

1.D. NUMBER

) A55 e

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernatia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS  staffispouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others. (explain)* POS postage, delfivery and messenger services TSF  transfer betwden commiltees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
QDmmu.wc_o.i\ owgS QJn&uuUl\hz, CW“’v’ . o
0ad K Streat St.uy ONS asoo.o0
Swa..ru.«.i’b CJA- (=% o 31t o/
O{%Lo_, +
qil w. vl Lose. OF’C )\K’.‘-{ﬁ
Steckdon. A TS50+
25 Limnevo~ . PoL 597%.00
L G ASLFF y
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3)_’ S—o LDL 9
Schedule E Summary r
1. Payments made this period of $100 or more. (Include all Schedule E SUDIOAIS.) ...v.ioiiiiiirieieie et e $ ggﬁ, 3’ 2'3
2. Unitemized payments made this Period Of UNAEI 100 . ...ooiiiriiieiie et e et r et e e eee e e eastesseateeeseasteteeabeeaeasteeeasee s sssessansraeesraeassasnnseesshsentnnns $ b g . \5
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().).....ccocniniviinininiciniei i $ m
O
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......cccervrncnencn. TOTAL $ < I 3 (¢’

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
_(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA
. e INEE) FORM 460

NAME OF FILER

Clem ke f City Opusect

through q/%blos Page g of ?

1.D. NUMBER

P tsacs

CODES: If one of the followingcodes accurately describes the payment, you may enter the code. Otherwise,

describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL, polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure suppomng/opposmg others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(If COMMITTEE, ALSO ENTER {.D. NUMBER)

US Post Macte - Tuyeds Pade
Mol Parific AV

Pos

|4 8.00

offie. oL
HF33 Quat lalkeo Dv.

Stodetonn. 044 gsro+

LIT
OFC

Jo 364

LS Post Madkt— —TuLedo Pt
Shdeton  CA A5 30

foS

| §s.00

b
%_el;g\ V. Conrvare St.

j‘l"DL,&J'!M Cii- ClS’)O’-{*

OFc.

A—net

LT

erf

J4¢.0 6

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL$ (g ¥},

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A

460

CALIFORNIA

Stateme}t covers period

Flu[o3

from FORM
0
SEE INSTRUCTIONS ON REVERSE through 7/30'1 é Page of ?
NAME OF FILER . . 1.D. NUMBER
\ AMOUNT CUMULATIVETOD PERELECTION
el | TRy TN coon,  oceuponpEtone | receveptie | oNEomvOR” | o
o, A OF BUSINESS) .
Folod |lucchesi bwtrl. Prpitied| Om  ggie L
Stodctow A~ 9530 OPTY | Lucdatars -
.'.H;,[os Tovio Movered L] w
[COcom
1§ O .Tuyedo %Sw Load [00.00 joo. DD
Shdctonm LA e Oscc  |ST. Countrn
ArmasiaD 1D Forrwen— i
. COM ’
3}/{;—106 NES M. 5 R, Eom A’V poins I | 1300.08 | 1300, 02
. - PTY .
5*"’“"“’*% e A4Sy ESCC Lagovio
[ 7773 VOV P D Vi
:}/\),LO& @G Q"" 2‘5 s b%} ggw w"""“o" J0060.0D | JO22.03
. “+ ARve. JoTtH ‘L‘ W
| J.i (Lmavers: *{ Ve Pty
e L LN Osco |@guigatpny=£.0
Y N [ R A ™y ) -
:},bﬂmg Pajnua.. b ,%"(‘%’M in fa_Q, S56.00 S$DO. 00
9 O w Com Sl-a‘:‘ﬁ:b
S\“DJL?“W\ Ca- QSH“J Esoc beas

SUBTOTALS (.30 0.0

Schedule A

Summary

1. Amount received this period — contributions of $100 or more.

(Include all Schedule A SUDIOAIS.) ..ottt ettt b be et ae e b sbseber s ns

2. Amount received this period — unitemized contributions of less than $100

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....ccoeeevrreveneas

*Contributor Codes
IND — Individual

$ [ 0‘ L{OD .00 COM — Recipient Committee
- (other than PTY or SCC)
$ 10 9.00 OTH - Other

toraL 5 16,S09.00

PTY —Political Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVER PAGE

Type or print in ink.

g

from

Statement covers period

10/1/03

Date of election if applicable:
(Month, Day, Year)

D

SEE INSTRUCTIONS ON REVERSE

through 12/31/03

3/04

oy J 12 P 3 3p

Dareisieine CALIEORNIA

2001/62

460

Page 1 of 10

For Official Use Only

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

[XIX Officeholder, Candidate Controlled Committee
QO State Candidate Election Committee QO Primarily Formed
O Recall QO Controlled
(Also Complete Part 5} O Sponsored
(Also Complete Part 6}

] General Purpose Commitiee
O Sponsored

[[] Ballot Measure Committee Ca

[ Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement

{3~%emi-annual Statement

7] Termination Statement
] Amendment (Explain below)

7] Quarterly Statement
[J Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complete Part 7)
3. Committee Information 1D NUMBER 1255874 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

CLEM LEE FOR CITY COUNCIL

NAME OF TREASURER

Marcia Knudsen

MAILING ADDRESS

822 W. Alpine

STREET ADDRESS (NO P.O. BOX)

Ity STATE _ ZIP CODE AREA CODE/PHONE
5204 209-948-1230

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

2023 N. Commerce Street

CITY STATE ZIP CODE AREA CODE/PHONE

Stockton CA 95204 209-466-9722

MAILING ADDRESS (!F DIFFERENT) NO. AND STREET OR P.O. BOX

same

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

fax same as phone number e-mail: clemlex@gotnet.net
S PRS

4. Verification

| have used all reasonabie diljgence in preparing and reviewing this statement and to the best of my kpowledge the information contained h
certify under penalty of perjyfy undgr the laws of the State of California that the foregoing is true ahl correct.

ll[,/ By 1

ate”

4L o"/ ' By

7/ Date

ein and in the attached schedules is true and complete. |

Executed on

Executed on

Executed on By -
Date Signature oRControlling@ficehotder, Candidate, State Measure Proponent

Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee

Campaign Statement , CAESQS."'A 460

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
CLEMETH G.. LEE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
STOCKTON CITY COUNCIL -- AREA 4 [J opose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
same as #3

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
SONTROLES GO 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER ? which this committee is primarily formed.
O Yes ] no
COMTEE ADoRESS STREST ADDRESS (NOT.0.50%0 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oppoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SuPPORT
YE N
Oves [no ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from __10/1/03 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/03 Page 3  of 10
NAME OF FILER 1.D. NUMBER
CLEM LEE FOR CITY COUNCIL 1255874
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received o ;
ontribu (FROMATIACHED SCHEDULES) CTOTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ................cco.ccoovvrerrrricerrnnns Schedule A, Line3 $ _12,370.00 s _26,379.00
1/1 through 6/30 7/1 to Date
2. Loans Received ...........ccooiniiiiiiiieiciccce Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS .......cccoooomvivinnne, AddLines1+2 § _12,370.00 $ 26,379.00 20. ggggs:gons s $4,000.00 R $32,219.00
4. Nonmonetary Contributions .................ccoovurrivirnens Schedule C, Line 3 _1,100.00 1,840.00 21, Expenditures 517,78 14.972.70
5. TOTAL CONTRIBUTIONS RECEIVED ....oocooocovvvvvicicenen AddLines3+4 § _13.470.00 s 28,219.00 Made $ 128 2205
Expenditures Made - Expenditure Limit Summary for State
6. Payments Made .............ccccoooovevriieirrierse e Schedule E, Line 4 $ 8.,195.78 ¢ _12,614.92 Candidates
7. Loans Made .........cccccooovvieeecieieeeeeeeeee e Schedule H, Line 3 0 0 22, Cumulative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ........ccoooovommivvvvrvnn, AddLiness+7 $ _ 8,195.78 s 12,614.92 (f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment .........................cc........ Schedule C, Line 3 1,100.00 1,840.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..........cooooovomnrvvrernnn. AddLiness+9+10 $ _ 9,295.78 $ 14,454.92 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line16  $ __9,589.86 To calculate Column B. add , / s
13. Cash Receipts ... Column A, Line 3 above 12,370.00 amounts in Column A to the
. 0 corresponding amounts
14. Miscellaneous Increases to Cash ........................ Schedule I, Line 4 — Y  _} from Column B of your last /. / $
; report. Some amounts in
15. Cash Payments ..........ccoooiiiiincncee e Column A, Line 8 above 8,195.78 Column A may be negative / , s
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 $ _13,764,08 | figures that should be
’ subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
for this calend  onl
17. LOAN GUARANTEES RECEIVED .........cccovveomrreiann. Schedule B, Part2  $ 0 C‘;’ﬂy‘zvﬁ f;“eaa‘rzgj; ts"” ¥ | *Since January 1, 2001. Amounts in this section may be
- " from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any). Y
18. Cash Equivalents ..............ccceeieinninns See instructions on reverse  $ 0
19. Outstanding Debts ................cc.c... Add Line 2 + Line 9 in Column B above ~ $ 0 FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10/1/03 FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/03 Page __ 4  of _10
NAME OF FILER 1.D. NUMBER

CLEM LEE FOR CITY COUNCIL 1255874

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE T0 DATE PER ELECTION

DATE (F COMMITTEE, ALSO ENTER LD NUMBER) CONTRIBUTOR | 50CUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

CJIND
CJcom
CJoTH

PTY
see next pages SSCC

CJIND

Clcom
CJOTH
ety
Oscc

C]IND

Clcom
CloTH
Pty
Oscc

CJIND

Ccom
CJoTH
OpTY
Oscc

CJIND

Ccom
CJoTH
%
Clsce

SUBTOTAL$ 9900.00

Schedule A Summary i : ’ *Contributor Codes
1. Amount received this period — contributions of $100 or more. IgOD“; In;iviqtgal  Commit
- Recipient Committee
(Include all Schedule A subtotals.) .........c.ccoceviivereiiin e, s SO T s et $ 9,900.00 (other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100............ - - s s $ 2,470.00 g;YH_'F%:i’ﬁeéa' Party
3. Total monetary contributions received this period. ‘ SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.)....................... TOTAL § 12,370.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Page 5 of 10

Date Name, Address Contributor Occupationand Amt. Rec'd Amt Rec'd Per Election
Rec'd and Zip Code Code Employer this Period YTD to date

10/16/2003 Melissa King ind Teacher Supervisor $100.00 $100.00
21561 E. River Road S. J. County Office
Escalon, CA 95320 of Education

10/16/2003 Laura Waldon Ind Homemaker $100.00 $100.00
311 W. Oak Street
Stockton, CA 95203

10/16/2003 Ernest Scornaienchi Ind Retired Distributor $100.00 $100.00
834 Morada Lane
Stockton, CA 95210

10/16/2003 Dario Marenco Ind S. J. County $100.00 $200.00
619 N. Tuxedo Supervisor
Stockton, CA 95204 San Joaquin Cty.

10/16/2003 Frank Cusumano Ind Stockton Planning $100.00 $100.00
2009 N. Commerce Street Commissioner
Stockton, CA 95204 City of Stockton

10/16/2003 Laura Sudderth Ind Educator $100.00 $100.00
9629 Twin Creeks Avenue Manteca Unified
Stockton, CA 95219

10/21/2003 Patricia Hague Ind Principal $100.00 $100.00
723 Junipero Serra SUSD
Stockton, CA 95210

10/21/2003 Carl Tolliver Ind Ass. Superintendent $200.00 $200.00
4539 Lorenzo Lane SUSD
Stockton, CA 95207

10/21/2003 La Vonne Marcus ind Teacher $100.00 $100.00
1629 Chaparral Way Manteca Unified
Stockton, CA 95209

10/21/2003 Leo Burke Ind S. J. Delta College 100.00 $100.00
1727 N. San Joaquin Street Trustee
Stockton, CA 95204 S. J. Delta College

10/21/2003 Elizabeth Bianchard Ind Instructor 100.00 $100.00
3453 Lakemist Circle S. J. Delta College
Stockton, CA 95219

10/30/2003 Reed Robbins Realtor Oth R. Robbins, self-emplo  250.00 250.00

221 Tuxedo Court, Ste. A
Stockton, CA 95204

Reed Robbins Invest.
Property Brokerage

$1,450.00



Page 6 of 10

Date Name, Address Contributor Occupation and Amt. Rec'd Amt. Rec'd Per Election
Rec'd and Zip Code Code Employer this Period YTD to date

10/30/2003 Frank Cusumano Ind Stockton Planning 100.00 200.00
2009 N. Commerce Street Commissioner
Stockton, CA 95204 City of Stockton

10/30/2003 Thomas Shepherd Ind Attorney 100.00 100.00
8421 N. Helen Lane Neumiller & Beardslee
Stockton, CA 95212

10/30/2003 Edward Burns Ind Principal 100.00 100.00
3650 Whispering Creek Circle SUSD
Stockton, CA 95219

10/30/2003 Anthony Gutierrez Attny @ Law Oth Anthony Gutierrez 200.00 200.00
373 E. Market Street, 2nd Floor self-employed attorney
Stockton, CA 95202 A. Gutierrez Attny @ Law

10/30/2003 Kathleen Janssen Ind Executive 175.00 175.00
6443 St. Andrews Drive Ace Tomato
Stockton, CA 95219

11/07/2003 Lucchesi Farms Oth Elsie Lucchesi 100.00 2,600.00
5916 Ruddy Duck Circle self-employed farmer
Stockton, CA 95207 Lucchesi Farms

11/07/2003 C.J. Crane Ind Banker 100.00 100.00
665 Cypress Run Community Bank of S. J.
Woodbridge, CA 95258

11/07/2003 Thomas Guiliano Ind Self-Employed Realtor 250.00 250.00
219 W. Euclid Realtor
Stockton, CA 95204 Cornerstone Realty

11/07/2003 Randall Mallett, DDS, Inc. Oth Anne Mallett 175.00 175.00
3414 Brookside Rd., Ste 200 Office Manager
Stockton, CA 95219 R. Mallett, DDS

11/07/2003 El Dorado Drug Store Oth Doug Bennett 200.00 200.00
2005 Mariposa Road Self-Employed Pharmacist
Stockton, CA 95205 El Dorado Drug

11/18/2003 Sharon Schenone Ind Retired Admin Asst 100.00 100.00

465 Bristol Avenue
Stockton, CA 95204

11/18/2003 Garry Potten Ind Director 100.00 100.00
960 W. Monterey S. J. County Office of
Stockton, CA 95204 Education

— 1,700.00



Page 7 of 10

Date Name, Address Contributor Occupation and Amt. Rec'd Amt Rec'd Per Election
Rec'd and Zip Code Code Employer this Period YTD to date

11/18/2003 Sam Toccoli ind Self-Employed 100.00 100.00
1024 N. Pershing Contractor
Stockton, CA 95203 A. F. Toccoli & Sons

11/18/2003 Mark Holley ind Self-Employed 175.00 175.00
2120 Covey Ct. Architect
Stockton, CA 95204 Architecnica

11/18/2003 Elizabeth Blanchard ind Instructor 100.00 200.00
3453 Lakemist Circle S. J. Delta College
Stockton, CA 95219

11/18/2003 Western Empire Oth Phil Wallace 100.00 200.00
42 N. Sutter, Ste. 316 Owner
Stockton, CA 95202 Western Empire

11/18/2003 A. F. Toccoli & Son, Inc. Oth Alex Toccoli 175.00 175.00
705 S. California St. Self-Employed
Stockton, CA 95203 Contractor

11/18/2003 Collins Electrical Co., Inc. Oth Eugene Gini 250.00 250.00
611 W. Fremont Street Self-Employed
Stockton, CA 95203 Electrical Contractor

11/24/2003 Edward Surritt Ind Self-Employed 250.00 250.00
P. O. Box 523 Janitorial Service
Stockton, CA 95201 Surritt Janitorial

11/24/2003 Barbara Doucette Ind Land Developer 200.00 200.00
P. Box 1467 Frontiers Land Dev.
Woodbridge, CA 95258

12/09/2003 DSS Engineering Contractors Oth Phil Dunn 200.00 200.00
655 W. Clay Street Executive
Stockton, CA 95206 DSS Engineering

12/09/2003 First Commercial Real Estate Oth Kevin Dougherty 100.00 100.00
2920 Pacific Avenue Self-Employed
Stockton, CA 95204 Reaitor & Advisor

12/12/2003 The Verner Group Oth John Verner 5,000.00 5,000.00
2707 E. Fremont, Ste. 5 Owner
Stockton, CA 95205 The Verner Group

12/12/2003 Phil O'Connell Grain Co., Inc. Oth Timothy Grunsky 100.00 100.00
1310 W. Charter Way Executive

Stockton, CA 95206

Phil O'Connel Grain

6,750.00



Type or printin ink. SCHEDULEC
Schedule C Amounts may be rounded

Nonmonetary Contributions Received towhole dolars. Statementcovers period  IESRRTSYN 4 6 o
from_10/1/03 FORM
through 12/31/03 Page_..._8_ of_i_
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D.NUMBER
CLEM LEE FOR CITY COUNCIL 1255874
) FULL NAME, STREET ADDRESS AND CONTRIBUTOR| | ANINDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE « | OCCUPATIONANDEMPLOYER | _ DESCRIPTIONOF DATE
e | ELO00EOr contmmon TR | sangmne | coopsorseivces | PREET | oncnom v | 108 en)
The Printing Press SE‘SM Jim Allen
10/15/03| 2349 Waterloo Road XOTH Owner Printing $400.00 $640.00
Stockton, CA 95208 OPTY The Printing
[Jscc Press
[JIND
10/17/03] The Alder Market CJcom Frank Beverages $200.00 $700.00
151 W. Alder Street XBTH Ruhstaller
Stockton, CA 95204 QPTY Owner
fscc Alder Market
CJIND
11/17/03] The Alder Market CJcom Frank Beverages $500.00 $1200.00
151 W. Alder Street XXRTH Ruhstaller and Labor
Stockton, CA 95204 Dgg: Owner
U Alder Market
[JIND
[com
[OOTH
aPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. | SUBTOTAL $ 1100.00
Schedule C Summary *Contributor Codes
. ‘s o it IND ~ Individual
1. Amount received this period — nonmonetary contributions of $100 or more. 1100.00 COM - Redipient Committee
(Include all Schedule C SUBOtAIS.) .........c.ocoiiiic $ . (other than PTY or SCC)
OTH - Oth
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............................... $ Q PTY — po“t?cral Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ...................... TOTAL $__1100.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Schedule E Type or print in ink. -
Pa ments Made Amounts may be rounded Statement covers period CALIFORNIA 460
Yy to whole dollars. . 10/01/03 FORM
12/31/03 9 10

SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1.D. NUMBER
CLEM LEE FOR CITY COUNCIL 1255874

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
see following pages

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7941.03
Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ...............cccoiii i $ __7941.03
2. Unitemized payments made this period 0f UNAEr $100 .............covovururriereeieeeeeiseseeeesees s esees s ee e ee s ees et en e $____254.75
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).) ..c..coviviriiiiiiiieiriec e e $__ 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............ccocvenvenn.e. TOTAL $__8195.78

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
Payments Made

CLEM LEE FOR CITY COUNCIL I.D. #1255874

Page 10 of 10

Name & Address of Payee Code or Amount

(Commiittee ID, if applicable) Description Paid
Communications Consulting Group CNS $5,200.00
1029 K Street, Ste. 44
Sacramento, CA 95814
The Alder Market FND $1,190.52
151 W. Alder Street
Stockton, CA 95204
City of Stockton FIL $937.30
425 N. El Dorado
Stockton, CA 95202
U. S. Post Master POS $111.00
2616 Pacific Avenue
Stockton, CA 95204
Office Max OFC $108.21
4733 Quail Lakes Drive
Stockton, CA 95207
Non-Partisan Candidate Evaluation Council PRT $200.00
921 11th Street, Ste. 600
Sacramento, CA 95814
Citizens for Representative Government PRT $194.00

9000 Sunset Blvd., Ste. 707
Los Angeles, CA 90069

$7,941.03



.. . COVER PAGE
ReCIple_nt Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement RECEIVED 2001/02 460
Cover Page 1Y CLERK
(Govemment Code Sections 84200-84216.5) \C/\ 61 %TMO CKTO FORM

Statement covers period Date of election if applicable: et : 1 6
(Month, Day, Year) Page of

from 1/1/04

100 JW 22 P W4 T Forofficial Use only

SEE INSTRUCTIONS ON REVERSE through __1/17/04 3/2/04
1. Type of Recipient Committee: Ancommittees — Complete Parts 1,2, 3, and 4. 2. Type of Statement:
[@xOfficeholder, Candidate Controlled Committee  [] Ballot Measure Committee K3 Preelection Statement [J Quarterly Statement
QO State Candidate Election Committee O Primarily Formed [J Semi-annual Statement [ Special Odd-Year Report
O Recall Q Controlied [J Termination Statement ] Supplemental Preelection
(Aiso Compeete Part 5 O Sponsored Amendment (Explain bel Statement - Attach Form 495
(Aiso Complete Part 6) [J Amendment (Explain below)
[J General Purpose Commitiee
O Sponsored D ananly Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Compeete Part 7)
. . 1.D. NUMBER
3. Committee Information 1255874 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Marcia Knudsen
CLEM LEE FOR CITY COUNCIL MAILING ADDRESS
822 W. Alpine
STREET ADDRESS (NO P.O. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
2023 N. Commerce Street Stockton CA 95204 209-948-1230
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Stockton, CA__ 95204 209-466-9722
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cIY STATE __ ZIP CODE AREA CODE/PHONE cIY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL; FAX / E-MAIL ADDRESS
209-466-9722 clemlee@gotnet.net

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of myknowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is trug

Executed on 1/ lg_/ﬂa%i By
Executed on 1 /19/0.95L By e
Executed on By =
Date Signature of Contralling Officenolder, Candidats, State Measure Proponent
t B
Executed on ) 4 ~Bignature of Controlling OMMoeholder, Candidate, State Measure Proponent FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink. COVER PAGE - PART 2

Reclplqnt Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
Page__2  of__5b

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

CLEMETH G. LEE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT

[J opPOSE

STOCKTON CITY COUNCIL —- AREA 4
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

same as #3

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not Included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .D. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which th,x.ommmee is primarily formed. ) (s}
3 ves o
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 gippoRT
[ opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ orPosE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suppoRT
[J oppPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves [ no [ supPORT
] oppoSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
oY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement Amlﬁf‘fs";‘l:y'ge":;ﬂ';ae g SUVMARY PAGE
Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from 1/1/04 FORM
1/17/04 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
CLEM LEE FOR CITY COUNCIL 1255874
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROM ATIAGHED SCHEDULES) Re TSN Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cccevcrenemmnerineinnrions Schedule A, Line 3 $ 500.00 $ 500.00 1 throuch 8130 o at
rou o Date
2. LoaNS RECEIVE .......ooovoreeereeereeeese e Schedule B, Line 7 15,000.00 15,000.00 9
) 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .........ccoocoooovccvvnn AddLines1+2 $ _12,500.00 $ 15,500.00 Received  $.15,500.00 g
4. Nonmonetary Contributions Schedule C, Line 3 0 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...ccoooovmmvmvmmmrirnnnnneni AddLines3+4 $ _15,500.00 $ _15,500.00 Made $ 28l.11 s
Expenditures Made 581,11 581.11 Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ : $ . Candidates
7. Loans Made .......coocomeevencevecmnenanns Schedule H, Line 7 0 0 g
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines6+7 $ 581.11 $ 581.11 (If Subject to Voluntgry Expand|i'ture Limit)
9. Accrued Expenses (Unpaid Bills) 0 0 Date of Election Total to Date
10. Nonmonetary AdJUStMENt ..........ccooovveeeeeeerreccsesnseee 0 0 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ......cccccoviiiiinncnnns $ 581.11 $ 581.11 Y J $
Current Cash Statement J J $
12.Beginning Cash Balance .............ccccccoeeee Previous Summary Page, Line 16 $ 13,764.08 To calculate Column B, add / / $
13.Cash RECEIPLS .........oocovrrrrecirieirecricc e Column A, Line 3 above 15,500,00 amounts in Column Ato the
0 corresponding amounts
14. Miscellaneous Increases to Cash ..o Schedule |, Line 4 from Column B of your last / ) $
. 1. report. Some amounts in
15. Cash Payments ..o Column A, Line 8 above 581.11 Column A may be negative / / s
16. ENDING CASH BALANCE ........... Add Lines 12 + 13 + 14, then subtract Line 15§ _28,682.97 figures that should be
‘ o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is ]/ / $
the first report being filed
for thi lend |
17. LOAN GUARANTEES RECEIVED ..occovcvrrcrcrnins Schedule B, Part 2 $ 0 carty over the amotnts | “Since January 1, 2001. Amounts in this section may be
) N from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts 0 any).
18. Cash Equivalents See instructions on reverse  $
19. Outstanding Debts .......ccoovvvvrvcreeeneen Add Line 2 + Line 9 in Column Babove  $ _19,000.00 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A A TYP: or P"":: in '"k-d 4 SCHEDULE A
- - - mounts ma rou (-]
Monetary Contributions Received to whole dollars. Statement covers perlod caurFornia 460

from___1/1/04 FORM
ugh1/17/04

6

of

4
SEE INSTRUCTIONS ON REVERSE thro Page
NAME OF FILER 1.D. NUMBER

CLEM LEE FOR CITY COUNCIL 1255874

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR '
DATE (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CONE%ISET*O R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

IND F Stockt
1/16/04 Joan Darrah %COM Cgit;elfiayoic on
3830 Portsmouth Pt. 0ot 500.00 500.00

Stockton, CA 95219 gPry
)scc

CJIND
CJcom

JOTH
aery
Jscc

CJIND
CIcoM

CJoTH
oPTY
CJscc

[JND
Cicom
CJOTH
gPTY
CJscc

CJIND
Cjcom
Dot
OPTY
CJscc

SUBTOTAL$ 500.00 , l

Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. I(':\lgr\; 'nsiviﬁiuzl + Commit
. — Recipient Committee
(Include all SChEdUIE A SUDLOLAIS.). ......c....rverrirrsesss st s $__500.00 ) (other than PTY or CC)
. . . . . N TH — Other

2. Amount received this period — unitemized contributions of less than $100 ... $ 0 PTY - Politcal Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......ccoooemueneenn. TOTAL $ __500.00

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.

SCHEDULE B - PART 1

Schedule B — Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
i to whole dollars.
Loans Received from 1/1/04 FORM
SEE INSTRUCTIONS ON REVERSE through 1/17/04 Page __2 of _6
NAME OF FILER .D. NUMBER
CLEM LEE FOR CITY COUNCIL 1255874
— ® —(d) 1) m §E)
FULL NAME, STREET ADDRESS AND ZIP CODE | Ichﬁh;A:gn/fb%lEnfﬁToEYRER OUTSTANDING | AMOUNT AMOJ:,)T paip | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER \F SELF EMPLOYED, ENTER Bseaﬁh?ryg?rms RECEWVED THIS| or FORGIVEN CESISJENC?FETﬁCS PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Clem and Tina Lee Educator/Manteca [J PaD CALENDAR YEAR
2023 N. Commerce St. Unified s s 15,000 0., | s 15,000]s_16,000
Stockton, CA 20 . . RAE -
» CA 95204 Financial Cons./ 15,000 |O FORGIVEN PER ELECTION
A.G. Edwards s_ 0 $ $ $ 1/16/04)s_16,000
TEkiND Qcom [Jom [JPTY O scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION #*
$ $ $ $ $
TD IND [Jcom [JOTH gePry [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RAE PER ELECTION**
$ $ $ $ $
TD Wo [Jcom [Jom [JPTY []scc DATE DUE DATE INCURRED
SUBTOTALS $ 15,000 $ $ 15,000 $ 0
ﬁer (e)on
Schedule B Summary Schedue E, Line 3)
1. LOANS TECIVEA thiS PEIOT ......veeseevereeesceeseesceimesescssbenseseressss s s s $ 15,000 Ao foraver or i bv)
(Total Column (b) plus unitemized loans less than $100.) another party also muat be
. . . . 0 reported on Schedule A.
2. Loans paid or forgiven this PEriod ...........ceiieereiiini i $
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.) —
3. Net change this period. (SUDFACE Line 2 from LiNe 1.)........cccc..ccuesmmmmmmmmmsssssssssssssressrssssnionsees NET § (ia 5;000{ _
Enter the net here and on the Summary Page, Column A, Line 2. Y bo & negatie nimben)
OTH-Other  PTY - Political Party ~ SCC ~ Small Contributor COmmitQ FPPC Form 460 (June/01)

t Contributor Codes
IND — Individual

COM - Recipient Committee (other than PTY or SCC)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Schedule E Type or print in ink.
P Mad Amounts may be rounded Statement covers perlod CALIFORNIA 460
ayments Made to whole dollars. 1/1/04 FORM
from
SEE INSTRUCTIONS ON REVERSE through 1/17/04 Page b or_6
NAME OF FILER 1.D. NUMBER
CLEM LEE FOR CITY COUNCIL 1255874
CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT RAID
Continuing the Republican Revolution LIT 200.00
1300 Bristol St. No., Ste. 100
Newport Beach, CA 92660
Save Proposition 13 LIT 240.00
5405 Alton Parkway, Ste 5A-369
Irvine, CA 92604
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 440.00
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUDLOTAIS.) 1o vveeveerrceereeti e iir ittt $ 440.00
2. Unitemized payments made this PEriod OF UNET $100 ..........uurrrrrsersserssresessers s 80 88 $ 141.11
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) «oeeeeeriiiiiiiiiiiiiiiiii e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...cc..ccceniiiiniinns TOTAL $ 581.11
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

ORIGINAL

Type or print in ink.

Date Stamp

{ CLERK

Statement covers period

from__1/18/04

through __2/14/04

C
Date of election if applicable:

sH Y CLER
el 0F STOCKTON

(Month, Day, Year)

Page 1 of 8

COVER FAGE

crron 460

FORM

ZQILH FEB 18 P 1 ul

3/2/04

For Official Use Only

1. Type of Recipient Committee: All Committees ~ Compiete Parts 1, 2, 3, and 4.

XX Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee
O Recall
{Also Complete Part 5)

[ General Purpose Committee
QO Sponsored
(O Small Contributor Committee
QO Political Party/Central Committee

] Ballot Measure Committee
QO Primarily Formed
QO Controlled

O Sponsored
(Also Complete Part 6)

[ Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

EX Preelection Statement

[ Semi-annual Statement

[ Termination Statement

3 Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

. . 1.D. NUMBER
3. Committee Information 1255874
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
CLEM LEE FOR CITY COUNCIL
STREET ADDRESS (NO PO. BOX)
2023 N. Commerce Street
CITY STATE __ ZIP CODE AREA CODE/PHONE
Stockton CA 95204 209-466-9722

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

209-466-9722

4. Verification

clemlee@gotnet.net

Treasurer(s)

NAME OF TREASURER

Marcia Knudsen

MAILING ADDRESS
822 W. Alpine

CITY STATE __ ZIP CODE AREA CODE/PHONE
Stockton, CA 95204 209-948-1230
NAME OF ASSISTANT TREASURER, IF ANY
N/A
MAILING ADDRESS
cITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

AN B /e
m"{;ﬁﬂ?ﬁ" Assistant Treasurer

Executed on 2/ 16/04 By
Date

Executed on 2/16/04 By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controliing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CAtlgglﬁNlA 460
Cover Page — Part 2

Page 2 of _8

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

CLEMETH G. LEE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J supPPORT
STOCKTON CITY COUNCIL -- AREA 4 [ opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
same as #3

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAVE OF TREASURER SONTROLLED COMMITTEE? 7. Primarily Formed Committee List names of officeholder(s} or candidate(s) for
which this committee is primarily formed.
[ ves O ~o
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
[] opPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPoRT
] opposE
COMMITTEE NAME |.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[ oppose
> v
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ yes O no
. [ opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
8
SEE INSTRUCTIONS ON REVERSE through _ 2/14/04 Page __3 of
NAME OF FILER 1.D. NUMBER
CLEM LEE FOR CITY COUNCIL 1255874
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved Lo N | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccccooeveevvevecvennneccenienens Schedule A, Line3 $ _12,135.00 $ _12,635.00 1 trese 6130
t 7/1 to Date
2. LoaNS RECEIVE .......ooooirocvveveveeseeesereesiaes s Schedule B, Line 7 0 15,000.00 e °
. 12,135.00 27,635.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines1+2 $ 2 $ 2 Received $_27,635.00 s
4. Nonmonetary Contributions ............ccccoeiivcininenenns Schedule C, Line 3 0] Q0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .....ccovvivvrrsnivrnen AddLines3+4 $ _12,135.00 $ _27,635.00 Made $_17,369.83 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........ooooooovvvvvveeceeveeeceeseeseeeeeeeeeeeeoee Schedule E, Line4  $ _16,788.72 $ 17,369.83 Candidates
7. L0ANS MAAE ... Schedule H, Line 7 0 0
22.C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS ....coooooooeee AddLines6+7 $ _16,788.72 s _17,369.83 (f Subjoetto Voluntary Expenditure Limt)
9. Accrued Expenses (Unpaid Bills) ...............ccccennns Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..............cco...coocveervveeerrrennnnnnn. Schedule G, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ............cccrvvvmmrrrrercccsin Add Linesg+9+10 $ _16,788.72 $ _17,369.83 / / $
Current Cash Statement J J
12. Beginning Cash Balance ............cccoc..... Previous Summary Page, Line 16 $ _28.,682.97 To calculate Column B, add / / $
13.Cash RECEIPES ..o Column A, Line 3 above -12,135.00 amounts in Column A to the
corresponding amounts
14. Miscellaneous Increasesto Cash........................... Schedule I, Line 4 0 from Column B of your last /. / 3
15. Cash Payments .........ccccovrvvvcnen, Column A, Line 8 above 16,788.72 rcepon. Some amounts in
] olumn A may be negative J / $
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subtract Line 15 $ _24,029.25 figures that should be
. o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
for thi lend ,onl
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2 $ 0 carry over the amounts | “Since January 1, 2001. Amounts in this section may be
N , from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents See instructions on reverse  $ 0
19. Outstanding Debts ................o........ Add Line 2 + Line 9 in Column B above $ _15,000.00 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink. SCHEDULE A

. . . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 1/18/04 FORM

8
SEE INSTRUCTIONS ON REVERSE through _2/14/04 Page__ 4  of
NAME OF FILER

.D. NUMBER
CLEM LEE FOR CITY COUNCIL 1255874

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR .
DATE FULL (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR To DATE
: D CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

CJIND
Clcom

JoTH

see attached schedule gpty
CJscc

OJIND
CJcom

CJOTH
gpry
oscc

[JIND
CJcom
CJoTtH
gPTY
CJscc

CJIND
CJcom

JoTH
cPTY
Oscc

CJIND
CJcom

CJOTH
gPTY
CJscc

SUBTOTALS$ 17 300.00

Schedule A Summary *Contributor Codes

1. Amount received this period — contributions of $100 or more. IND — Individual

COM - Recipient Committee
(Include all Schedule A SUBIOLAIS.) ...........oiiiii et 3 11,300.00 (other than PTY or SCC)

2. Amount received this period — unitemized contributions of less than $100 ...............c.ccoooeiiiinn $ 835.00 STTy—_FEZ)tI'i]t?cral Party

3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..................... TOTAL $ 12,135.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE A:

MONETARY CONTRIBUTIONS RECEIVED FOR CLEM LEE FOR CITY COUNCIL

ID # 1255874

Date Name, Address Contributor Occupation and
Rec'd and Zip Code Code Employer

01/26/2004 The Verner Group Oth John Verner
2707 E. Fremont, Ste. 5 Owner
Stockton, CA 95205 The Verner Group

02/06/2004 Elizabeth Blanchard Ind Instructor
3453 Lakemist Circle S. J. Delta College
Stockton, CA 95219

02/06/2004 A. G. Spanos Oth Alex Spanos
1341 W. Robinhood Drive self-employed developer
Stockton, CA 95207

02/09/2004 Lucchesi Farms Oth Elsie Lucchesi

02/14/2004 5916 Ruddy Duck Circle self-employed farmer
Stockton, CA 95207 Lucchesi Farms

02/09/2004 Patrick Johnston Ind Professor/Consultant
2602 Lakeview University of California
Stockton, CA 95204

02/13/2004 Carol Bloch Ind Retired School Teacher
2221 Manchester Avenue Stockton Unified
Stockton, CA 95204

02/13/2004 Gerry Schwarzentraub ind District Administrator
845 W. Vine Street Stockton Unified
Stockton, CA 95203

02/13/2004 Anthony Gutierrez Attny @ Law Oth Anthony Gutierrez
373 E. Market Street, 2nd Floor self-employed attorney
Stockton, CA 95202 A. Gutierrez Attny @ Law

02/13/2004 Thomas Keeling Ind Attorney
3642 Five Forks Drive M. Freeman, et. Al
Stockton, CA 95219

02/13/2004 Beck Properties Oth Mel Ratto
3114 W. Hammer Lane self-employed Realtor
Stockton, CA 95209

02/14/2004 Clarence Chan Ind self-employed attorney
2243 N. Orange Street Clarence Chan, Esq.
Stockton, CA 95204

02/14/2004 Gary Podesto Ind Mayor
4468 Heron Lakes Drive City of Stockton
Stockton, CA 95219

02/14/2004 Mazzera's Inc Oth David Mazzera

501 N. Baker Street
Stockton, CA 95203

Owner
Mazzera's Inc.

Page 5 of 8

Amt. Rec'd Amt Rec'd

this Period YTD
5,000.00 5,000.00
100.00 100.00
$1,000.00  $1,000.00
100.00 100.00
1,000.00 1,100.00
$500.00 $500.00
$100.00 $100.00
$100.00 $100.00
100.00 100.00
$500.00 $500.00
$2,000.00  $2,000.00
$200.00 $200.00
$500.00 $500.00
$100.00 $100.00

$11,300.00



SCHEDULE B - PART 1

Type or print in ink.

Schedule B — Part 1

Statement covers period

Amounts may be rounded CALIFORNIA 460
Loans Received to whole dollars. from 1/18/04 FORM
2/14/04
SEE INSTRUCTIONS ON REVERSE through /14/ Page __6 of 8
NAME OF FILER 1.D. NUMBER
CLEM LEE FOR CITY COUNCIL 1255874
Q) © © G © ™
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
T LenpER - CPE | OCCUPATION AND EMPLOYER BALANCE | e diven tris| AMOUNTPAID | “gaiANCE AT PAID THIS | AMOUNFOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORGIVEN | cLOSE OF THIS
' . NAME OF BUSINESS) PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
Clem and Tina Lee Educator/Manteca s s_15,000 0 15,000 | s15,000
. . > % $
2023 N. Commerce Street Unified [] FORGIVEN RATE PER ELECTION™
Stockton, CA 95204 Financial Cons./
A. G. Edwards s 15,000 |s__0 $ $ 1/16/04 |s
T@QND Ocom [JotH [QPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RAE PER ELECTION #*
$ $ $ $ $
fCJiwo OQcom [JQom [OPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RAE PER ELECTION**
$ $ $ $ $
TOIND [Qcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $§ $ o $15.000 % o
(Enter (e) on
Schedule B Summary Schedude E, Line 3)
1. Loans received this PEMHOT .. ........cuiiiuiii ittt $ 0 “Amounts forgiven or paid by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
reported on Schedule A.
2. Loans paid or forgiven this PEIHOM ..............uuuiiiiii ittt $ 0
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are aiso itemized on Schedule A.) g
3. Net change this period. (Subtract Line 2 from Line 1.)............c.ccoccciiin NET $

(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

FPPC Form 460 (June/01)

IND —Individual ~ COM — Recipient Committee (other than PTY or SCC) FPPC Toll-Free Helpline: 866/ASK-FPPC

t Contributor Codes
OTH - Other  PTY - Political Party

SCC - Small Contributor Committee}




S h' dule E Type or print in ink S
. 9chedule . Statement co iod
Pavments Made Amounts may be rounded snt covers perlo CALIFORNIA 460
y! to whole dollars. from 1/18/04 FORM
SEE INSTRUCTIONS ON REVERSE through 2/14/04 Page __/ of 8
NAME OF FILER 1.D. NUMBER
CLEM LEE FOR CITY COUNCIL 1255874
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphermnalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

see attached schedule

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDLOtAIS.) ................c.ooooiiiiiiiii oo $__16,559.66
2. Unitemized payments made this period of UNAEr $100 ... ..o ittt e $ 229.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .........iiiiiiiiii e $ Q

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ............c..c.o.oeoe TOTAL $__16.788.72

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E: PAYMENTS MADE FOR CLEM LEE FOR CITY COUNCIL PAGE 8 of 8
ID # 1255874

Name & Address of Payee Code or Amount
(Committee ID, if applicable) Description Paid
Communications Consulting Group CNS $1,300.00

1029 K Street, Ste. 44

Sacramento, CA 95814

The Greensburgh Group LIT $1,134.00
245 Fischer Avenue, C-3

Costa Mesa, CA 92626

Abracadabra Instant Signs CMP $727.32
3008 E. Hammer Lane, Ste. 128

Stockton, CA 95212

U. S. Post Master POS $740.00
2616 Pacific Avenue

Stockton, CA 95204

Office Depot OFC $366.93
911 West March Lane

Stockton, CA 95207

Wal*Mart CMP $133.68
3702 E. Hammer

Stockton, CA 95212

Kinko's LIT $207.76
1061 W. March Lane

Stockton, Ca 95207

Visteva WEB $425.00
4055 Grass Valley Hwy., Ste 104

Auburn, CA 95602

David Durham LIT $5,756.66
1426 Lockhart Way

Roseville, CA 95747

D&D Mass Mailing Services LIT $5,268.31
2511 Del Monte Street

West Sacramento, CA 95691-3849 ,
Cops Voter Guide LIT $500.00
705-2 E. Bidwell Street, Ste. 370

Folsom, CA 95830

$16,559.66
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